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Enclosed is the new Wisconsin Medicaid nursing home handbook. Handbook drafts were
shared and thoroughly discussed with the Wisconsin Health Care Association and Wisconsin
Association of Homes and Services for the Aging.

This handbook includes information on provider certification requirements, covered service
requirements, and billing instructions. Use this handbook along with HSS 101-108, Wisconsin
Administrative Code, and Wisconsin Medicaid Updates. Keep this handbook as a reference
tool. Future updates to this handbook will occur as handbook replacement pages.
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This log is designed as a convenient record sheet for recording receipt of handbook updates. Providers must delete old
pages and insert new pages as instructed. Use of this log helps eliminate errors and ensures an up-to-date handbook.

Each update to Part Y of the handbook is numbered sequentially. This sequential numbering system alerts the provider
to any updates not received. For example, if the last transmittal number on your log is Y-3 and you receive Y-5, you
are missing Y-4. If a provider is missing a transmittal, copies of complete provider handbooks may be purchased by
writing to the address in Appendix 36 of Part A, the all-provider handbook.
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Introduction

Wisconsin Medicaid is governed by a set of regulations known as the Wisconsin Administrative Code, Rules
of Health and Social Services, Chapters HSS 101-108, and by state and federal law. These regulations are
interpreted for provider use in two parts of the Wisconsin Medicaid provider handbook. The two parts of the
handbook are designed to be used in conjunction with each other and with the Wisconsin Administrative
Code.

Part A of the provider handbook includes general policy guidelines, regulations, and billing information
applicable to all types of certified providers. The service-specific part of the handbook includes information
on provider eligibility criteria, covered services, reimbursement methodology, prior authorization, and billing
instructions. Each provider is sent a copy of the Part A and appropriate service-specific part of the provider
handbook at the time of certification.

Itis important that both the prov:der of service md't‘hevprovider’s billing persbnnel read ‘
all materials before providing services to ensure a thorough understandmg of Wisconsin
Medicaid policy and bﬂlmg pmccdurcs

You may purchase additional copies of provider handbooks by writing to the address listed in Appendix 3 of
Part A of the provider handbook.

When requesting a handbook, be sure to indicate the type(s) of service provided (e.g., physician, chiropractic,
dental). For a complete source of Wisconsin Medicaid regulations and policies, review the Wisconsin
Administrative Code, Chapters HSS 101-108. In the event of any conflict in meaning between HSS 101-108
and the handbook, the meaning of the Wisconsin Administrative Code holds. Providers may purchase HSS
101-108 from Document Sales at the address indicated in Appendix 3 of Part A of the provider handbook.

Providers should also be aware of other documents, including state and federal laws and regulations, relating
to Wisconsin Medicaid:

¢ Chapter 49.43 - 49.497, Wisconsin Statutes.
¢ Title XIX of the Social Security Act and its enabling regulations, Title 42 - Public Health, Parts 430-456.

A list of common terms and their abbreviations is in Appendix 30 of Part A of the provider handbook and also
in the Wisconsin Administrative Code, Chapter HSS 101.
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